If breastfeeding is acknowledged to be the optimal way of feeding and caring for young infants and is critically important for infant development, including mental development, while also providing benefits to the mother, then the right of mothers to breastfeed their infants deserves to be accepted as a human right. This point is reinforced by existing human rights conventions, new scientific evidence on the advantages of breastfeeding, current ethical acceptance of women's rights, and the evolving human rights thinking. Any obstacles to breastfeeding, then, are infringements on human rights. Major negative influences on breastfeeding include the medicalization of infant feeding, manufacturers' promotion and marketing of breastmilk substitutes, societal failure to assist mothers to breastfeed, and lack of community support for breastfeeding. Although national legislation and actions provide a basis for protecting rights, ultimate success hinges on the actions of committed people and communities.
Introduction
There is emerging the belief that the rights of mothers to breastfeed their infants, and even the rights of babies to be breastfed, should be seriously considered as a human rights issue. This is in view of: » existing human rights conventions; » new scientific evidence on the nutritional, health, and developmental advantages of breastfeeding; » recent ethical acceptance of women's and children's rights; » evolving human rights thinking.
Here it is argued that mothers do have a right to A mother's right to breastfeed: Removing the obstacles
The author is affiliated with the Division of Nutritional Sciences at Cornell University in Ithaca, New York, USA. This paper is based in part on Latham MC. Breastfeedinga human rights issue? Int J Child Rights 1997;5:397-415. breastfeed their infants, and therefore any obstacles to breastfeeding are infringements on human rights. The more difficult question of infants' rights to be breastfed also warrants discussion. Serious consideration therefore needs to be given to breastfeeding as a human rights issue.
Rights related to breastfeeding
Breastfeeding is acknowledged to be the optimal way of both feeding and caring for young infants [1] . Human breastmilk provides the ideal food for the human infant. There is no alternative. That it should be necessary to argue about the advantages of breastfeeding over other methods of infant feeding is wrong or even ludicrous. Do we argue in favour of breathing fresh air rather than oxygen from a respirator? In fact, to state that breastfeeding is "best" is to suggest that there are good alternatives. There are not. So rather we should state that other methods of feeding should be rare and used only in extreme circumstances. We should not be lauding the advantage of breastfeeding any more than we praise the practice of breathing air. Rather we should clearly be articulating the harm and disadvantages of any alternative. We should not be stating that breastfed babies are healthier and have better psychological development than bottle-fed babies. Rather we should be saying that formula-fed babies have more disease and lower intelligence than normal babies, and that mothers who do not breastfeed their infants have higher risks of certain cancers [2] .
Breastfeeding, which is the art of feeding a baby from the breast, is a caring practice [3] and a unique form of infant care that has been shown to be very important for infant development, including mental development. Breastfeeding also provides benefits to the mother. These include clearly established health and psychological benefits, but also often social and economic benefits. Most breastfeeding mothers also state that it is enjoyable, some claiming that it is highly pleasurable. For these reasons, the right of mothers to breastfeed their infants deserves to be accepted as a human right.
The 1948 Universal Declaration of Human Rights [4] is generally regarded as the basic contemporary outline of human rights, and it was elaborated on in a number of subsequent instruments. The original document and the International Covenant on Economic, Social, and Cultural Rights [5] are the basis for establishing the human "right to food." The Declaration states that "everyone has the right to a standard of living adequate for the health and well-being of himself and his family, including food." The Covenant recognizes "the fundamental right of everyone to be free from hunger." Article 12 clearly describes "the right to health," which is defined as "the enjoyment of the highest attainable standard of physical and mental health." The Covenant continues by listing certain steps to be taken by the states party to the Covenant to realize this right to health. The 1978 World Health Organization (WHO)/UNICEF conference on primary health care held at Alma Ata resulted in the Declaration of Alma Ata [6] , which states that health is a human right, and it defines health as "complete physical, mental, and social well-being, and not merely the absence of disease or infirmity."
A WHO/UNICEF meeting held at the Spedale Degli Innocenti in Florence in 1990 issued what is widely termed the Innocenti Declaration [7] . It recognizes that maternal milk provides an ideal nourishment without equal for the infant, that it contributes to the health of the mother and infant, and that it has many other social, health, and psychological advantages. It calls for world action to protect, promote, and support breastfeeding.
The World Food Conference held in Rome in 1979 addresses many world food issues in its final document [8] . Among others, it proclaimed that "no child will go to bed hungry, that no family will fear for its next day's bread, and that no human being's future and capacities will be stunted by malnutrition."
The World Declaration and Plan of Action for Nutrition unanimously adopted by some 159 nations attending the Food and Agriculture Organization (FAO)/ WHO International Conference on Nutrition [9] in Rome in 1992 in its first paragraph states: "We recognize that access to nutritionally adequate and safe food is a right of each individual. We recognize that globally there is enough food for all and that inequitable access is the main problem. Bearing in mind the right to an adequate standard of living, including food, contained in the Universal Declaration of Human Rights, we pledge to act in solidarity to ensure that freedom from hunger becomes a reality. We also declare our firm commitment to work together to ensure sustained nutritional well-being for all people in a peaceful, just, and environmentally safe world."
These documents have been accepted by most na-tions, and they suggest that all humans everywhere have rights to adequate food. Although not always placed together, we know that inadequate intake of food leads to malnutrition, a form of disease or ill health, and therefore infringes on human "rights to health." Added to these earlier documents, the Convention on the Rights of the Child in 1989 [10] and, before that, the report of the Convention on the Elimination of all Forms of Discriminating Against Women in 1979 [11] also have some relevance to food rights and therefore to breastfeeding. The former lays out clearly the rights of children, and the latter stresses women's reproductive rights. The newly established World Alliance for Nutrition and Human Rights (WANAHR) at its meeting held in the Norwegian Institute of Human Rights in 1993 addressed the broader rights, not only to food but to good nutrition. It included among its terms of reference one that deals with breastfeeding. This states: "Believing that obstacles to breastfeeding often serve as a human being's first hindrance to adequate nutrition, food, and care, the alliance pledges itself to further the principles of Innocenti Declaration on the Protection, Promotion, and Support of Breastfeeding." [7] Surely, then, because for infants there is no other perfectly suitable food except breastmilk and because there are other health advantages for the infant resulting from breastfeeding, infants who are not breastfed because of obstacles to breastfeeding have suffered unnecessarily. Because there are health and other disadvantages to the mother resulting from not breastfeeding, obstacles to breastfeeding are also obstacles to the mother's and infant's human rights. All infants should where possible enjoy the right to be exclusively breastfed for the first six months of life and to be breastfed into the second or third year after other foods are introduced. All mothers deserve the right to breastfeed their babies for the length of time that they want, and this is considered desirable for both her and her baby.
There is one group of human beings, consisting of over 250 million infants in the world in 1997, who are at risk of malnutrition or ill health if they do not consume one particular food. No other food except breastmilk ensures their good nutritional or health status. Infants cannot satisfactorily be fed rice, wheat, or maize, balanced with legumes, fruits, and vegetables, in their first few months of life, as can adults. So, if infants are to enjoy the right to adequate food and nutrition, they have a right to food different from adults or older children.
The strange challenge to the right to breastfeed
That the right to breastfeed is even being discussed or challenged is strange and even aberrant. It is a challenge to nature, to natural law and natural practice, and to our ecology and environment. Breastfeeding is a natural or God-given act (however we may regard nature or God). All mammals nearly always feed their young in this way, unless humans prevent them from doing so. All mammalian mothers enjoy this natural practice. All mammals, humans and animals, have the organs and the hormones, the anatomy and physiology, to allow them to nurture their young in this way.
That huge numbers of human infants are not breastfed, and that mothers are influenced not to breastfeed their newborn babies, is a distortion of nature. Do not human beings have a right to walk and to run; to laugh and to cry; to breathe the fresh air; and to do a thousand other things using the organs and body parts, the anatomy and physiology that nature bestowed on them?
That breastfeeding in some countries has become a minority rather than a majority way of infant feeding is aberrant. It is perhaps as strange as if in the year 2020 the majority of Americans ate no food but were fed a nutritious diet parenterally, through tubes. Adults then could attend day-long meetings without interruptions for feeding. Is this more ridiculous, or aberrant, than the fact that the majority of babies are never breastfed in many communities and some countries? Would we not be outraged if it became well known that a relatively cheap, widely available medicine was being withheld from millions of human beings who could benefit from this? Would we not seek early, urgent action if we understood that not using this product greatly increased premature deaths; resulted in much higher incidences of infections, other illnesses, and malnutrition; caused more allergies; added substantially to the risk of certain common cancers; contributed significantly to unwanted pregnancies; was a factor in impoverishing many poor families; and had an adverse impact on the environment in most countries? Increasing the prevalence and duration of breastfeeding would provide all these benefits. Breastmilk is not a medicine, but breastfeeding can prevent all these problems. Yet breastfeeding is being withheld from millions of infants. It surely is a moral imperative that the world community take action. A general acceptance of breastfeeding as a human right could spur such action.
Obstacles to breastfeeding infringing human rights
If women have a right to breastfeed their infants, then any obstacles or infringement to breastfeeding must constitute an infringement of this right. Eliminating the many obstacles to breastfeeding or lessening their adverse impact on breastfeeding are all actions that enhance the enjoyment of the rights of mothers to breastfeed their babies.
In all countries, there are many babies who could breastfeed but who are not. The reasons for this and the obstacles to breastfeeding are numerous. Some are common to all countries, others are more specific, and the relative importance of each obstacle varies from country to country, from culture to culture, and from community to community. There are four that are discussed in more detail below because they are important and because actions, albeit insufficient, to reduce the impact of these obstacles are under way. These four are: » the medicalization of infant feeding, the negative impact of the medical profession on breastfeeding, and the lack of adequate support for breastfeeding in hospitals or other health facilities; » the promotion and other marketing practices of manufacturers of breastmilk substitutes; » failure to assist mothers to breastfeed and to work; » lack of community support for mothers to initiate, sustain, and maintain breastfeeding.
There are of course many other obstacles to breastfeeding. In many developing countries, the decline has almost come to be regarded as part of modernization and industrialization. Western feminists have often opposed breastfeeding, on the false basis that it lessens women's freedom and is "unliberating." More recently, van Esterik [12] and the World Alliance for Breastfeeding Action (WABA) [13] have described breastfeeding as a feminist issue, and in fact empowering for women. Breastfeeding, and a woman's right to breastfeed, then becomes a part of her reproductive rights and is related to her sexuality.
The medicalization of infant feeding and hospitals that are not supportive of breastfeeding
Chimpanzees successfully suckle their infants without medical advice, they "room in" with their babies, and "bonding" appears to be important in the young chimpanzees' development [14] . Kung Bushwomen in the Kalahari of Botswana breastfeed their babies for three or more years, and they sleep with the child without having had hospital instructions regarding infant feeding.
Gradually, over many years, the medical profession has increasingly taken upon itself the role of arbiter of infant feeding. This happened first in the Western industrialized countries, and then increasingly in the developing nations. Doctors, nurses, and other health workers now play an important role in influencing mothers about their child-feeding choices and also setting national and international policy and "norms" on infant feeding. The medicalization of infant feeding has been defined as the "expropriation by health professionals of the power of mothers and other caretakers to determine the best feeding pattern of infants for maintaining maximum health" [12] . So what was pre-viously, and naturally, largely the concern of mothers, has increasingly become "part of the medical domain." As Illich [15] and others view these issues, the medical community created a market for its services by expropriating certain practices, behaviours, or events as "diseases."
The natural, normal act of breastfeeding becomes part of the biomedical model, and words like "lactation" are used for breastfeeding, "mammary glands" for breasts, "insufficient milk syndrome" for breastfeeding difficulties, and so on. This medicalization of infant feeding played a major role in the decline in breastfeeding in the United States, in other Western countries, and to a varying degree in non-industrialized countries. There is very clear evidence that health professionals and hospitals have had a major negative impact on breastfeeding worldwide [16] . So doctors and medical facilities have been responsible for placing serious obstacles in the way of optimum infant feeding and thus have prevented many babies from enjoying their right to breastfeed. Too often the medical profession has been, and still is, more formula industry friendly than baby friendly. The harmful partnership of physicians with industry has resulted in a synergism that has been extremely harmful to the health, the nutritional status, and even the survival of infants all over the world. This is a serious violation of human rights, which for years was largely ignored and has always gone unpunished.
Happily, there have been some changes. More babies in some countries are enjoying their rights, while elsewhere the decline in the number of infants being breastfed, or optimally breastfed, continues. In March 1992, UNICEF and WHO launched a new initiative to help protect, support, and promote breastfeeding by addressing problems in hospitals. This new activity has been termed the Baby-Friendly Hospital Initiative (BFHI). It is designed to make hospitals help mothers and babies achieve their rights to breastfeeding, and it recognizes that hospitals and health professionals have often not fostered breastfeeding. It addresses the prevalent problems of hospitals being a major source of misinformation about breastfeeding, and practices in hospitals and approved by physicians and others which undermine breastfeeding [17] .
The BFHI is a very encouraging and positive development. It is hoped that as it spreads, more and more hospitals all over the world will indeed be baby friendly and mother friendly as well. It is a rights approach. It should give the mother control over her child through rooming-in from birth, through making all infant-feeding decisions, and through ensuring that she will have a free choice of what to feed her baby. This implies that there will be no free supplies of a single brand of formula. It gives her complete, unbiased, and useful information that frees her from dependence on commercial advice.
The promotion and other marketing practices of manufactured breastmilk substitutes
A major contributing cause of the decline in breastfeeding worldwide has been and remains the promotion and marketing of manufactured breastmilk substitutes. This is a very profitable business, but profits have been put ahead of human well-being, including the health and even the survival of babies. The promotion of formula and its adverse results are similar to the promotion and marketing of cigarettes.
Public outrage in the 1970s began to develop over these tactics, and an increased understanding developed over the very harmful effects of bottle-feeding in developing countries. Most doctors and health workers both in the North and in countries of the South were at best unsupportive of the growing public pressure to rein in the promotional activities of the corporations, and at worst doctors sided with the manufacturers against the critics of the corporations.
In 1979, unable to resist the pressure, WHO and UNICEF organized a meeting in Geneva at which a handful of experts met with representatives of industry, representatives of non-governmental organizations (NGOs), and delegates from selected countries to discuss possible regulations to control the promotion of breastmilk substitutes. This meeting probably would not have taken place had it not been for the tireless efforts of certain NGOs and their enthusiastic staffs. At the 1979 Geneva conference, despite rearguard actions by the major manufacturers, a decision was made to develop a Code of Conduct, and some of the main principles of a Code were agreed upon. Several meetings followed to develop wording for the Code. On 21 May 1981, the World Health Assembly overwhelmingly adopted the International Code of Marketing of Breastmilk Substitutes [18] . The Code is surely a minimum requirement and was a compromise between industry and those who believe that all promotion of infant formula should be banned. Many formula manufacturers violate the Code, and they interpret the different provisions to suit their marketing strategies so as to maximize sales and profits, and have little conscience about ignoring the spirit of the Code that they played a role in developing. All of these promotional activities are obstacles to breastfeeding and therefore infringements on mothers' human rights to breastfeed.
Failure to assist mothers to breastfeed and to work
In most countries North and South, mothers have to make difficult decisions in an attempt to fulfil their responsibilities both to provide proper child care and to their work. Mothers have productive and reproduc-tive responsibilities. All mothers work, and therefore their breastfeeding as part of optimal child care impinges on their work. Often the challenge is greater for those who have paid employment away from home. Some countries have made it easier for working women to breastfeed, and employers of female labour have facilitated breastfeeding for mothers. These are exceptions, but they should be the rule. The Declaration from the FAO/WHO International Conference on Nutrition held in 1992 [8] acknowledges the "right of infants and mothers to exclusive breastfeeding," and the final report states that governments and others should "support and encourage mothers to breastfeed and adequately care for their children, whether formally or informally employed or doing unpaid work. ILO conventions and regulations covering this subject may be used as a starting point."
The International Labour Organization (ILO) Convention recognized the rights of women to maternity leave and to breastfeed their infants. However, in many countries, serious obstacles are placed in the way of mothers' rights to breastfeed. Just as child labour is illegal, the world should move to a view that hindering a woman's right to breastfeed is also intolerable. Among the common obstacles are very short maternity leaves, or no maternity leaves for casual employees; loss of jobs for those who do take maternity leave; a lack of child-care facilities, which should be available in places where large numbers of women are employed; a failure to provide breastfeeding breaks for women who could breastfeed during a long work shift; and open targeting of working women by formula companies to persuade them to formula-feed rather than breastfeed their infants.
For the majority of women in many countries, there are obstacles to breastfeeding for those who have to work, especially when they have paid employment away from home. These several obstacles are infringements of mothers' rights to breastfeed. So in the same way that actions are being taken to make hospitals baby friendly and supportive of breastfeeding, it is also important for all societies to make their workplaces more baby friendly and more supportive of breastfeeding. Any successful actions in this direction are assisting women in their right to breastfeed and babies' likelihood of being breastfed.
Lack of community support for breastfeeding
Community support can help mothers to initiate, sustain, and maintain breastfeeding, and lack of community support can be an obstacle to satisfactory breastfeeding. Mothers who get much support from those in their community to initiate and sustain breastfeeding are overall more likely to be more successful in breast-feeding. A community that becomes supportive of breastfeeding can change a non-breastfeeding culture into a breastfeeding culture. As more mothers exclusively breastfeed for six months and plan to continue breastfeeding into and beyond the second year, and have positive attitudes towards and experiences with breastfeeding, the community itself changes and becomes increasingly baby friendly. Community obstacles to breastfeeding are infringements on the right of babies to be breastfed and of mothers to breastfeed.
In many developing countries, especially in rural areas where there is still a breastfeeding culture, there is a need in communities to protect mothers from forces that may influence them not to breastfeed or that in some way may undermine breastfeeding. In other communities, the prevalence and duration of breastfeeding have declined, and obstacles to successful breastfeeding exist. In these communities, breastfeeding support groups can be very helpful, and they now exist in many countries. There may also be a need for promotion of breastfeeding.
Conclusions
"Human rights" are sometimes termed entitlements. Internationally they include recognition of certain items or forms of treatment that all persons deserve or to which they are entitled. It is then expected that societies will take steps to ensure that their members enjoy these rights or entitlements. This may be achieved in part by national legislation and national actions. But in the end it takes people and communities to ensure compliance and to take actions to help all enjoy their rights. The assumption is that all members of a community deserve at least certain minimal rights.
Certain basic rights have been included in international declarations, have been promulgated by authoritative international bodies as Codes or Standards for all societies or all nations, or have been incorporated in national constitutions (for example, in the new 1996 South African Constitution, which is very strong on human rights).
In this paper some of these rights have been outlined, ranging from the 1948 Universal Declaration of Human Rights to the 1989 "Convention on the Rights of the Child." These and many other international documents establish the rights of human beings to health and food, and even to good nutrition. If we accept these rights, then this paper argues that it is logical to infer that mothers have rights to breastfeed. Breastmilk is the only ideal food to ensure the good health, proper development, and well-being of young infants. Breastfeeding also contributes to women's health.
This logic then leads to acceptance that any obstacles to breastfeeding are infringements of human rights. Major negative influences on breastfeeding therefore contribute to loss of this human right, and any persons who place obstacles in the way of breastfeeding are parties to infringements of human rights. Major negative influences on breastfeeding include the health profession, hospital practices, and the medicalization of infant feeding; the promotional and marketing practices of manufacturers of breastmilk substitutes; the failure of nations and communities to assist mothers both to breastfeed and to work away from home; and the lack of community support for mothers to initiate, sustain, and maintain optimum breastfeeding.
The contention here is that mothers have a human right to breastfeed their infants and that obstacles to this are infringements on this right. As with other rights, states have responsibilities and obligations to respect, protect, support, and promote this right. The WHO/ UNICEF Innocenti Declaration on the Protection, Promotion, and Support of Breastfeeding [7] provides a useful framework for nations to achieve these states' obligations.
This paper does not discuss in detail the possible tensions between infants' rights to be breastfed and mothers' rights to choose not to breastfeed their newborn children. The WABA Global Forum on Children's Health, Children's Rights held in Thailand in December 1996 wrestled with this issue [19] . The Forum agreed to include the following wording in its recommendations:
Combined with the fact that breastfeeding is in the best interest of children and mothers, WABA interprets these general provisions of the CRC as implying that children have a right to mother's milk as the only fully adequate food, and that mothers and children have a right to enjoy conditions that facilitate breastfeeding. States Parties have an obligation to respect, protect, and facilitate or fulfil the right to enjoy such conditions by the removal of obstacles to breastfeeding and to appropriate com-plementary feeding and by the creation of a supportive social and economic environment for parents and children.
This shall in no way be understood or perceived as the mother having a duty to breastfeed since it is the circumstances which lead to the choice not to breastfeed that must be altered.
It is certainly not proposed that mothers who choose not to breastfeed their infants be penalized, ridiculed, and certainly not prosecuted. Mothers need to have freedom to choose how to feed their babies. But it is argued that almost all mothers living under optimally baby-friendly conditions would make the choice to breastfeed. This is shown in countries as diverse as Norway and Tanzania, where almost all babies are breastfed. Therefore, what is needed are actions to remove those obstacles to breastfeeding, many of which are discussed in this paper.
As a rights issue, the argument made is that mothers have a right to breastfeed their babies if they choose to do so. In contrast, infants' rights to optimal health and nutrition may be jeopardized if they are not fed on human breastmilk, or even if they are not breastfed. But this should be viewed more in terms of ethical, moral, or civic rights, not legal rights. Many other rights are not fulfilled, and few attempts are made legally to fulfil them. The right to vote is usually voluntary, and in ideal circumstances almost every eligible citizen would exercise this right. But individuals may choose not to vote.
So we should help mothers understand the benefits of breastfeeding to themselves and their infants. We can then agree that states have responsibilities and obligations to respect, protect, support, and promote the removal of all obstacles to breastfeeding. It is predicted that when this is achieved, it will be unusual for infants not to be breastfed.
